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- \For'nr; 9.90

OMB No 1545-0047

2012

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) o
1 of the Treasury ) ) . pen to Public
it e > The organization may have to use a copy of this retum to sausfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending '
B Check if appicable C Nameoforganzation SUSTAINABLE INNOVATIONS, INC D Employer Identification Number
Address change Downg Business As 20-8813518
Name change Number and street (or P O box  matl Is not delivered to street addr) Room/suite E Telephone number
Inttsal retum 12150 MONUMENT DRIVE, 4TH FLOOR (703) 759-5913
Tenmnated City, town or country State ZIP code + 4
Amended eum  |FAIRFAX VA 22033 G Grossrecopts $ 291, 804 .
Application pending | F Name and address of principal officer H(a) Is this a group retum for affiiates? Hv.. H No
B.P. Agrawal 12150 Monument Dr, 4th Fl Fairfax VA 22033 |"® B e I o tnuctions) Yes No
I Taxeemptstaws K [50100) | [501@) ( )< (msetno) | [4947@)()0r | [527
J  Webslte: > N/A M{c) Group exempbon number ™
K Fomoforganzaton X [Comporaton | [Trust | | Assocawon | | otner™ [L YearofFormaton 2007 | M State of legal domcle VA
Partl |Summary
% 1 Briefly describe the organization’s mission or most significant activities: Religious, Charitable, Scientific and Educational
O @l e e e e —
— é _______________________________________________________________
@ m o e e e e e e e — -
oo é 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
L 3 Number of voting members of the goveming body (Part Vi, lineta). . . . . . . ... ... ...... ... 3 5
o : 4 Number of independent voting members of the goveming body (PartVl,ine1b) . . . . . . .. .. ... .. 4 4
) 2| 5 Total number of individuals employed in calendar year 2012 (Part V, fine2a) . . . . . . . . . e e e e 5 0
W % 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . Lo o 0oL 6 0
Z < | 7a Total unrelated business revenue from Part VI, col N8 12 . . ot e e e e e e e 7a 2,656.
% b Net unrelated business taxable income from Form JQO-T, [y el IV Tl o O PR 7b
@& —— =V LY Prior Year Current Year
@ o | 8 Contributions and grants (Part Vill,ine th). . . . L& L . ... ... ... .. 8
g 9 Program service revenus (Part Vill, ine 2g) . . .. AUG- 20 2013- - o]
é 10 Investment income (Part Vill, column (A), lines 3, 4,14 . d)y . .......... gt;
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8f, 9 g-tie = 291,804.
12 Total revenue — add lines 8 through 11 (must equal Part ML Z0IARNIA), hﬂi?ﬁ) . 291,804.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . == = ..
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . ... .. .. ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 120,000.
§ 168a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. ... ... ...
‘§- b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . . . ... ... 13,662.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . .. ... ... 133,662,
19 Revenue less expenses Subftractline 18 fromline12 . . . . . . . ... ... ...... 158,142.
% | Beginning of Current Year End of Year
35 20 Totalassets(Part X, line16) . . . . . . . . . . . v i i i i e e e e 138, 006. 326,190.
33 21 Total liabilities (Part X, lin@26) . . . . . . . . . . ¢« o i i i e e e e e e e e 112, 000. 142,042.
22 Net assets or fund balances Subtractline 21 fromline20 . . .. ... ... .... ... 26,006. 184,148.
[Part Il _[Signature Block
Under penalties of perjury, | that | have d this return, including panying schedules and statements, and to tha best of my knowledge and belief, It is true, comrect, and
plote O of prepars; (other than officer) is based on all in of preparer has any knowledge
| AN Ry Jos/13/13
Sign Signature of officer \Y v Bate
Here p B.P. Agrawal Executive Director
Type or print name and title
Prnl/Type preparer’s name Preparers signature Date Chock K |a |PTN
Paid Roger Guilliams 08/14/13 solf-employed P00232096
Preparer |Fmsname ™ Roger Guilliams
Use Only |rimsassess ™ PO BOX 9073 FimsEN > 54-1178076
ALEXANDRIA VA 22304-0073 Phoneno  (703) 256-6855
May the IRS discuss this retum with the preparer shown above? (SeeinstruCionS) . . . . .« v v v v v v v v e e . K[Yes | |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 05/09/13 Formm 990 (2012)



Form 990 (2012) SUSTAINABLE INNOVATIONS, INC 20-8813518 Page 2

_ [PartTil_| Statement of Program Service Accomplishments

* Check if Schedule O contains a response to any questioninthisPartlll. . . . . . . .. .. ... ... ... ..., D
1 Briefly descnbe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM G800 890-EZ7. « + + o v v e e et e e e e e e e e e e e e e [] ves k] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:l Yes EI No

If 'Yes,’' describe these changes on Schedule O.
4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)$ ) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 81,611. includinggrantsof $ 0. )(Revenue $ 282,500. )
A OgYa o e
4 b (Code: )(Expenses $ 50,004 . including grantsof $ 0. )(Revenue $ 0.)

- e o e YR o . - - . = - o e e e . e = e e e = . e —— — — =

— i — — — m mm T - o - — — — —— — — — — — — — ——— - e dm = e e A i A = = —— — — =

- . e e e . e e e e e i e e e = = e o — . o ——— = - —— - = = = - ———— = — — — — -

— . e e e e o e e e e e e e = e - e e e e v . . e . e . — ——— = . - —— — . —— o —— — ———— - — —

— e . — o e e e e e e e e e . o . e =~ o — = = o - A = =t —— — —— — -

- —— o ——— e - A - — . o e = e —— e e = e = = e e e e e = e v e —

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 @ Total program service expenses » 131,615.
BAA TEEA0102 08/08/12 Form 890 (2012)




Fomm 880 (2012) SUSTAINABLE INNOVATIONS, INC 20-8813518

Page 3
(Part IV_|Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedula A. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... .. .... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . i i i i i it e e e e e e e e e e e e e 3 X
4 Saectlon 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . @ ¢ i i i i i it it b i e et e e a 4 X
5 s the organization a section 501(c)(4(). 501(c)(5). or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pnl)vlde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes," complete Schedule D, 6 %
(= O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If Yes,’ complete Schedule D, Partll . . . . . . . . . . ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . L i o e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,"complete Schedulo D, Part IV . . . . . . .« i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related onganization. hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, PartV . . . . . . . . . . . . . . ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
D, Part VI, . o o o e e e e e e e e e i e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VII. . . . . . . . « o i v i i i i i i i i et e v v 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . . i i i i, 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes,’complete Schedule D, Part IX . . . . . . . . . o i i i i i e i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X . . . . . 111 X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XiIl. . . . . . ¢ o @ i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? If Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . - . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b){(1)(AXii)? ¥ "Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . . . 0 i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A‘{; line 3, more than $5,000 of aggrefate grants or assistance to
individuals located outside the United States? If "Yes,’ complete Schedule F, Parts lifand'IV . . . . . . . . .. ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . - - v « v v v v v v v o v v v . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a7? If 'Yes,' complate Schedule G, Part Il . . . . . . . . . . i i i i e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If Yes,’
complete Schedule G, Partlll. . . . . . « . o o 0 e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f ‘Yes,” complete Schedule H . . . . . . . . . . . . ... ... 20 X
b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . ... .. .. 20b

BAA TEEAO103  12/13/12

Form 990 (2012)
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Form 990 (2012) SUSTAINABLE INNOVATIONS, INC 20-8813518 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization regort more than $5,000 of»grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If Yes,’ complete Schedule I, Partsland !l . . . . . . ... ... ... .... 21 X
22 Did the organization report more than $5,000 of ?rants and other assistance to individuals in the United States on Part
I1X, column (A), line 27 If 'Yes,” complete Schedule I, Partsland lll . . . . . . . . . o . o« i i i i it i e e 22 X
23 Did the organization answer 'Yes' to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
SChedule J . - « « o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO,'go to1in@ 25. . . . . . . .« v i i i i i it e e et e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . .. ... .. .. 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If 'Yes,’ complete
Schedula L, Part ] . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emflo ee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part Il . . . . . . . .« . . .« . i i i i i i it e et 27 X
28 Was the organization a ra to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, PartiV. . . . . . . o o i e e e e e e et e e e e e e e e e e et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustese, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V . . . . . . . ... ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . .« i . e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedulo N, Part Il . . . . .« o e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part] . . . . . . . .« . o« v it i v it e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts li, Ill, IV,
F T AR/ 12 7= X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. v oo .. 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . ... .. ... .. 35b
36 Section 501$c,)'(3) organizations. Did the org?nization make any transfers to an exempt non-charitable related
organization? if 'Yes, complete Schedulo R, Part V, line2 . . . . . . . . . .« o i i i i i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVl . . . . . .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . . . o i i e e 38 X
BAA Form 990 (2012)

TEEAQ104  08/08/12




Form 990 (2012) SUSTAINABLE INNOVATIONS, INC 20-8813518 Page §
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . .. ... ... ... ... [_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . . . . . L . L L e e e e e e e e e e e e e e s 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. . ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in ScheduleO. . . . . . . . . ... ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b if Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file FOrm8886-T? . . . . . . . . ¢ it i i v it o s st vt et e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . ... ... ... ... .... 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive c:’gayment in excess of $75 made partly as a contribution and partly for goods and
services providedto the payor?. . . . . . . o . L L L e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... .. .. 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMN B2B27 . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? .+ .« & 4 v v v et e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
20T 1 T T - o 7h X
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintalned by a sponsoring organization, have excess business
holdings atany time dunngtheyear? . . . . . . . .« ot i i it i i e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . . . . ... o o 9a X
b Did the organization make a distribution to a donor, donor advisor,orrelatedperson? . . . . . . ... ... .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill,line12. . . . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organlzations. Enter:
a Gross income from membersorshareholders. . . . . . ... .. ... L oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... L oL oo 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansinmorethanonestate? . . . . . . . . .. .. .. . v v v . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . ... ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . i i i ittt e e e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . .. .. . ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f No,’ provide an explanation in Schedule O . . . . . . ... . .. 14b

BAA TEEAD105 08/08/12

Form 990 (2012)



Form 990 2012) SUSTAINABLE INNOVATIONS, INC 20-8813518 Page 6

[Part VI_| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
> a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . . .. . i i v it e E[

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . . 1a 5
If there are matenal differences in voting rights among members
of the governing body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey mployBe? . . . .« .t it i et e e e e e e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . ... . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form980wasfiled?. . . . . . - - vt v i i i e s e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
68 Did the organization have membersorstockholders? . . . . . . . . . . . . i i i i it e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . & o o i L e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthegovemingbody? . . . . . . . . . . . . o v v it bt it it i n e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoveming body? . - -« v v i i et e e e e e e e e e e et e e e e e e e e e 8a|] X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . ... oo oo v v oo n e 8b} X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . ... ..o 0 0o 10a X
b If 'Yes,' did the organization have written policies and procedures g’ovemmg the actities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemMplPUPOSES?. - « « ¢+ ¢« ot e v b e e i e s n s e s e s e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of is goveming body before filing theform? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . .. ... oo oo 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES ? .~ & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,’ describe in
Schedulo O ROWhIS ISTONG . « « = « « o o o i it i e e e e e e e e e m e e e e e e e e e e e e e e e e 12¢c
13 D the organization have a wntten whistleblowerpolicy? . . . - . . . . . . . L L Lo s e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . .. .. . .. ... o000 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . ... .. .00 0o 15a X
b Other officers of key employees oftheorganization. . . . . . . . . .« .t o i i i it i ittt e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . . L . L L e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure ret1uiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such amangements?. . . . . . . . .. . ... ... ... .00 ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be fled >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so0, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaiable to
the public durmg the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
"B.P._ Agrawal 12150 Monument Drive, 4th F1 Fairfax VA__ 22033 (703) 759-5913

BAA TEEA01068 08/08/12 Form 990 (2012)




Form 980 (2012) SUSTAINABLE INNOVATIONS, INC 20-8813518 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check If Sched)xie 0 oontains_ aresponse to any questioninthisPartVIl. . . . . . . . . . . . . . . . ... ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter 0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Positon (do ot check more than (D) (E) (F)

Name end Tite rovergs, | *amosr andadrocioriusie) | compciomiom | conona o e her
ot @3 rg_' I EEIE WS Tooonee) O e o the
forrelated | @ B < g- 3 organization
oganiza- |2 S| E[Q| Q|2 R|3 and relatad

tions g- g’ Blgal organizations
below |8 &
dotted gl = 3
tine) & g
o g %
-()_B.P Agrawal _ _______/ 40.00
Exec. Director X 40,000. 0. 0.
2 Atul Jain__ ________ _9.00
Chairman ] X 0 0 0
_0) Nayna Agrawal = _______|_ 0.00
Director X 0 0 0
-{4_Harold Glasser _______|_ 0.00
Director X 0 0 0
-0 _Arvind Pangariya_ ____ | _0.00
Director X 0 0 0
e ____] ————
o ___ ———_
e _____] ——_———
e ___ ——_——
0o ] ————
oy _____] e
v ___________ —_——
03 ____ ———
s __ -

BAA TEEAD107 12/17/12 Form 990 (2012)




Form 990 (2012) SUSTAINABLE INNOVATIONS, INC

20-8813518

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) ©)
(A) A’\‘l::sgo tg‘d’t) md\eck more:uab:mme (D) (E) (F)
X, unless person an
Narme and stie por, | offcer and a drociortnusiee) companeataon from m;wp "““‘"“‘;m amemated
astany & ST ZTQTF[B S| Waooomed) | "o osommse) from the
our Q- = £ a 'g'%‘ 3 orgamzation
X Qe and related
refated E t=3 -é § o organizations
omanza 8 5
line} g-
as_ ] -
a8 ] _—
o ] _——
o _____ —_—
0 ] ——
e ] _——
ey e ___ i B
e L ___ .
e - _——
k8 _——
es ] ——
1bSubtotal. - . . . - . .. e e e e e e e e e e e e e > 40,000. 0. 0.
¢ Total from continuation sheets to PartVil, SectlonA . . . . . ... ... .. >
dTotal(addlinestband1c) . . . . . . . . v v v v v v it > 40, 000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . « i i i i i i e e e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable com
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

nsation and other compensation from

_for services rendered to the organization? if 'Yes,' complete Schedule Jforsuchperson . . . . . . . . .. ... .. ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) ... (B) . (c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

BAA

TEEA0108 01/24/13
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Form 990 (2012)

SUSTAINABLE INNOVATIONS,

INC

20-8813518

|Pan Vit | Statement of Revenue

' Check if Schedule O contains a response to any question in this Part VIli

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1b

¢ Fundraisingevents. . . . . . . ic

d Related organizations . . . . . 1d

@ Govemment grants (contributions) . . 1e

f Al other contnbutions, gifts, grants, and
similar amounts not i ed above . . 11f

@ Noncash contributions included inIns 1a-1f. &

h Total. Addlines1a-1f . . ... .. ...

2a

b

c

d

f All other program service revenue . . .

g Total. Addlines2a-2f . . ... .. ...

OTHER REVERUE

3 Investment income (including dividends, interest and

other similaramounts) . . . . . .. ...

4 Income from investment of tax-exempt bond proceeds . . »

§ Royalties. . . . .. ... ........

6a Gross rents

b Less: rental expenses

¢ Rental income or (foss) . .

d Netrental incomeor(loss) . . . .. ...

7 a Gross amount from sales of () Securities

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . . ... ... ...

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c).

See PartiV,line18. . . . . ... .. a

b Less. directexpenses . . . . . . .. b

¢ Net income or (loss) from fundraisingevents . . . . . . .

9 a Gross income from gaming activities.
SeePartiV,line19. . . . . ... .. a

b Less: direct expenses . . . . . . .. b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less: costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory . . . . . . .

Miscellanecus Revenus

291,804,

289,148,

0.

291,804.

291,804,

289,148,

0

BAA

TEEA0109 12/17/12
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SUSTAINABLE INNOVATIONS, INC

20-8813518

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIii.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

1

9
10
1"

Grants and other assistance to govemments
and organizations in the United States. See
PartiVline21 . . . .. ... ........

Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under
saction 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . . . . . . . ...

Other salaries andwages. . . . . . ... ..

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . .. ... ..

Otheremployee benefits . . . . .. .. ...

Payrollitaxes . . . - . . ... ... .....

Fees for services (non-employees):
aManagement. . . . .. ... ........

@ Professional fundraising services. See Part IV, lme 17 .
f Investment managementfees . . . ... ..

9 Other. (if ine 11g amt exceeds 10% of ine 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, list ine 11g expenseson Sch0) . . . .
Advertising and promotion . . . . . .. ...

Officeexpenses . . . . . . .« oo v o v v
Informationtechnology . . . . ... ... ..
Royaltes. . . . . ... ... ... .....
OCCUPanCy - « + « = + « v v v v v e e
Travel . . .« . v oo e e e
Payments of travel or entertainment

expensas for any federal, state, or local
publicofficials . . ... ... ... ... ..
Conferences, conventions, and meetings . . .
Interest. . . . . ... . ... ... ..
Payments to affiliates. . . . ... ... ...
Depraciation, depletion, and amortization . . .
Insurance . . . . . .. .. ... oL,

Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson ScheduleO.) . . . . ... ...

Total functional expenses. Add lines 1 through 24e. .

Jolnt costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 720). . . ..o

Jﬁ)
Fundraising
expenses

120,000,

120,000.

1,475.

1,475.

4,700,

4,560,

140.

183.

126.

S7.

670,

375.

295,

6,554,

6,554 .

80.

80.

133,662.

131,615,

2,047,

BAA

TEEAD110 12/18/12

Form 990 (2012)



Form 990 (2012) SUSTAINABLE INNOVATIONS, INC 20-8813518 Page 11
[Part X [Balance Sheet

- Check if Schedute O contains a response to any questioninthisPart X . . . . . . . ... ... ... i, I:l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . ... ... ....... ... ..., 136,968.| 1 24,725.
2 Savings and temporarycashinvestments . . . . . .. ... 0 0 0L 2 301,465.
3 Pledgesandgrantsreceivable, net. . . . . . . . . . i . it h e et e 3
4 Accountsreceivable,net . . . . . . .. . ... Lo e 1,000.| 4
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Part 1l of Schedule L -+ o . s o P Py ses, oMt L. _a2.| 5
6 Loans and other receivables from other disqualified gersons as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9> voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedute L . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . . . . ...ttt e e e e e 7
2 8 Inventoriesforsale oruse . . . . . .« . . . i it e e e e e e e e e e e 8
; 9 Prepaid expenses anddeferredcharges . . . . . . . . ... .. 0oL 9
10a Land, buildings, and equipment: cost or cther basis.
Complete Part Vi of ScheduleD . . . . .. . ... .. 10a 1,430,
b Less: accumulated depreciation . . - . ... .. ... 10b! 1,430. 80.| 10¢c 0.
11 Investments — publicly raded securities . . . . . . . ... ... ... ... ... 1"
12 Investments — other securities. See PartIV,line11 . . . . . .. .. .. ... ... 12
13 Investments — program-related. See PartIV,fine11 . . . . . .. .. .. ... ... 13
14 Intangibleassets. . . . . . . . . . . L. L L e e e 14
45 Otherassets.SeePartiV,Ine 11 . . . . . . . . . ¢ i i i i i i i i it et e e 15
16__Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 138,.006.] 16 326,190.
417 Accounts payable andaccruedexpenses. . . . . . . . . ... ..o, 62,000.] 17 142,042,
18 Grantspayable. . . . . . . . . . . L e e e e e e 18
19 Deferredrevenue . . . . . . . . . . L e e e e e e 19
L| 20 Taxexemptbondliabiltes. . . . . ... .. ... ... ..., .. ........ 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!I, Complete PartliofScheduleL. . . . . . . . . ... . .. . .. ... 0., 50,000, | 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other liabilities (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabllitles. Add nes 17 through25. . . . . . . .. . . . . ... ... .... 112,000.| 26 142,042,
g Organizations that follow SFAS 117 (ASC 958), check here > I:land complete
lines 27 through 29, and lines 33 and 34.
81 27 Unrestricted netassetsS- - - . . . . . v o it it e e e e e e e e 27
§ 28 Temporanlyrestrictednetassets. . . . . . . . o v v it et e e 28
i 29 Permanentlyrestrictednetassets . . . . . . . ... L. 00 e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > E]
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... ... ... .... 30
R 31 Pald-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 26,006.] 32 184.,148.
é 33 Totalnetassetsorfundbalances. . . . . . . .. . ¢ ittt 26,.006.| 33 184,148.
34 Total liabilities and net assets/ffundbalances . . . . . .. .............. 138, 006.| 34 326,190,

3

Form 990 (2012)
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Form 990 (2012) SUSTAINABLE INNOVATIONS, INC 20-8813518 Page 12
(Part XI JReconciliation of Net Assets
- Check if Schedule O contains a response to any questioninthisPart Xt . . . . . . . .. ... ... ... .. o |_|
1 Total revenue (must equal Part Vill, column (A), line@12) . . . . . . . . . . . o i i it i it e e 1 291,804 .
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . .. .. ... ... ... ... ..., 2 133,662,
3 Revenue less expenses. Subtractiine2fromline 1. . . . . . . ¢ . o . oL it e e e e e 3 158,142,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 26,006.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . . L e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . . L L L e e e e e s 6
7 Investment eXpensS@S . - . . . . o .t i i it et e e s e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . o bt it e e e e e e e e e e e s e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule©) . . . . .. . ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « - . . . e e e e e e e et e e e e e e e e e e e 10 184,148,
[Part Xli_|Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil. . . . . . . . . . . .. .. 0 it v oo I—l
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccmal DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . .. .. ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I:IConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. .. ... ... ... 2bjf X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoih consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . .. . ... ... .. .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . o ot ot i sttt e et s e et e e e e e e e e e e e e e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . .. ... ... .... 3b
BAA Form 990 (2012)
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. » OMB No 1545-0047
SCHEDULE A . . .
(Farm 890 or 930-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
STy > Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
SUSTAINABLE INNOVATIONS, INC 20-8813518

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1){(A)(1l). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(lii). Enter the hospital's
name, city, snd state: _
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(Iv). (Complete Part 1l.)
6 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 || A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part 1l )
9 ] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from actities
— related to Its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less sectton 511 tax) from businesses acquired by the organtzation after June 30, 1975. See section 509(a)(2).
_ (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
— supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.
a [:IType | b DType It c D Type Il — Functionally integrated d D Type Il = Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or
saction 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCk thIS BOX » & & v v v v e s o e s i e e e e e et e e e e e e s e e e e e e et e e e e
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnibed in (ii) and (lii)
below, the governing body of the supported organization? . . . . . . . . . . . v ot vt vt 11g ()
(i) Afamily member of a person describedin (i)above? . . . . . . . . . . . ... L Lo e 11g ()
(i) A 35% controlled entity of a person described in (i) or (ii)above? . . . . . . . . ... ... .. L 0000 11.g (ill)
h Provide the following information about the supported organization(s).
(1) Name ?‘f 8Uy| P ed (ii) EIN (iii) Type of |aniza1bg“ (la‘:m)szl: g:‘ n m Did you ,';omyh (vi) é: m o (vil) Amount o'nmoneiary
oo (oove or INC seclion. |cowimn (htisid In | cohren (h ot your | sorumn iy sepo
(see instructions)) your govemning suppo! organized in the
document? Us?
Yes No Yes No | Yes No
(A)
(8)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. if the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 {b) 2009 () 2010 (d) 2011 () 2012 (f) Total
1 Gifts, grants, contributions, and
mem fees received (’Do not
include any ‘unusual grants.) . . . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

3 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . . 86,682, 143,914. 122,977. 21,573. 287,545. 662,691.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

86,682. 143,914. 122,977. 21,573. 287,545. 662,691,

6 Public support. Subtract line 5
fromiined4 . .. ........ 662,691.

Section B. Total Support

g:;‘:::z"gyﬂs'i“ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromiine4 . ... .. 86,682, 143,914. 122,977. 21,573, 287,545. 662,691.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. .. 61. 193. 106. 107. 467.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . .. ... .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv.) . .. .. ... ....

11 Total support. Add lines 7
through10 . . . . . ... ... 663,158.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . ... . 0o oo oo [ 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . . L L L L e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fline 11, coumn(f)) . . . . .. .. .. .. ... .. 14 99.93 %
15 Public support percentage from 2011 Schedule A, Partll,ine 14 . . . . . . . . . . . . . ot v i i i e 15 99.88 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .. .. ... ... .. ... ... .. > E

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . .« . o i i v v i it n e e > I:]

17a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . ... ... > D

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 Is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . ... ... >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2012
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Scheduld A (Form 980 or 990-E2Z) 2012

SUSTAINABLE INNOVATIONS,

INC

20-8813518

Page 3

{Part Ill_|Support Schedule for Organizations Described in Section 509(a)(2)
-(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’). . . . . .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or fadilities
fumished in any activity that ts
related to the organization’s

tax-exempt purpose . . . - - .

3 Gross receipts from activibes
that are not an unrelated trade

or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

ftisbehalf . . . . ........

5 The value of services or
facllities fumished by a
govemnmental unit to the

organization without charge. . .
6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from

disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. . . . . ... ...
c Addlines7aand7b . . . . ..

8 Public support (Subtract line

7cfromline®6). ... ... ..

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts fromline6 . . ... .

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

gimilarsources . . . . . . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Net.ncome from urrelated business
adtivities not included in line 10b,
whether or not the business is

regularly camiedon . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of

13 Total support. (Addins 8, 10c, 11, and 12)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

() Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... ... ... 15 %

16 Public support percentage from 2011 Schedule A, PartliL line15. . . . . . . . . . ... ... ... ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column(f)) . . - . . . . . . . . . .. 17

18 Investment income percentage from 2011 Schedule A, Partili,line17 . . . . . . . . .. ... ... .. ... .. 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33.-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check

is box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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[Part IV ISUppIemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 1, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements 2012

» Complete If the or?anlzatlon answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
‘Name of the organization Employer Identitication number

SUSTAINABLE INNOVATIONS, INC _ _ _
- Organizations ﬁaintainin%Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered

20-8813518

es’ to Form 990, Part IV, line 6.

Total number at end of year .

Aggregate value at end of year

N & WON =

for charita
impemnissible private benefit?

Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . . . . . .

(a) Donor advised funds {b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

le purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

...... DYes D No

{Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Presarvation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

Held at the End of the Tax Year

last day of the tax year
a Total number of conservationeasements . . . . . . . . . . . .. ... . 0o 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe National Register . . . . . . . . . . ... .. . it 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(RYANBYI)? - - » » « « » « o v e b nn e e []es [Jne

9 In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.

[Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

in Part Xli1, the text of the footnote to its financial statements that describes these items.

|
i art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part Vill,line1 . . . . . . ... ... .... B e e e e e e e e e e L]
(if) Assetsindudedin FOrm 980, Part X . . . . . . . . . . i i i i i i e e e e e e e e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . . . i i i i it i e e e e e
b Assetsincluded inForm 990, Part X . . . . . . . . . . L e e e e e e e e e e e e e e e

N )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 SUSTAINABLE INNOVATIONS, INC 20-8813518 Page 2
[Part itl_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
itams (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 :rovide a description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIIi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. . ... .. Yes No
[Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, Part X2. & - & v« v v e ee e e e e e [] Yes [ne

b If 'Yes,’ explain the arrangement in Part Xill and complete the following table:

Amount
cBeginningbalance . . . . . . . .. L L L e e e e ic
dAdditionsduringtheyear. . . . . . . . . . . . L e e e e 1d|
o Distributions duringtheyear . . . . . . . . . . . . . . e e e 1e
fEndingbalance. . . . . . . ot i i e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, line21? . . . . . . . . . . . . . . . . .ot .. [_] Yes No
b if 'Yes, explain the arrangement in Part Xlil. Check here if the explantion has been providedinPart XIl . . . . . . ... ....... H

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . . .
bContributons. . . ... . ...

¢ Net investment eamings, gains,
andlosses . . . ... .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . ....

f Administrative expenses . . . .
gEndofyearbalance . . . ...
\ 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelatedorganizations . . . . . .« . o i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
() relatedorganizations - - . . . . . . .. L L e e e e e e e e e e e e e e 3Ja(il)

b If 'Yes’ to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . .. .. .. .. ... .. ... 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
[Part Vi |Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Daescription of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) sis (other) depreciation
fabland . . . ... ... ... 0oL,
bBuildngs . . . . . ... ... .........
¢ Leasehold improvements . . . . .. ... ...
dEquipment . . . . ... .. ... .. ..... 1,430. 1,430. 0.
eCOther. . . .. .. ... ... .........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . « « « « « . . . > 0.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SUSTAINABLE INNOVATIONS, INC

20-8813518 Page 3

|Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.

» {a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives . . . . . . . .. .. ... .....
(2) Closely-held equityinterests . . . . . .. ... .....
(3) Other

Total. (Column (b} must equal Form 990, Part X, column (B) lne 12) . . »

[Part Viii |Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1)

)

3

&)

5

(6)

U]

®)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

(Part 1X_|Other Assets. See Form 990 Part X, line 15.

(a) Description

(b) Book value

(1

2

3

“

®)

6

@)

8

©

(19

Total. (Column (b) must equal Form 990, Part X, column (B), i@ 15.) . . . « . « ¢ ¢ o v v i i it e e et e et i n >

|Pag X IOther Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

2

3

4

)

©

()]

(8)

&)

(10)

(n

Total. (Cotumn (b) must equal Form 990, Part X, column (B) ine 25.) . . .

>

2. FIN 48 (ASC 740) Footnote. in Pan Xill, provide the text of the footnote to Lhe organization's financial statemesits that reports the organzation's iability for uncertain tax positions

under FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part Xiil

........................... 0

BAA
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Schedule D (Form 990) 2012 SUSTAINABLE INNOVATIONS, INC 20-8813518 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financialstatements . . . . . . ... ... .. ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part ViIil, line 12:
a Netunrealized gainsoninvestments . . . . . . ... ... ............ 2a
b Donated services and useoffacilities. . . . . . .. . ... ..o i . 2b
c Recoveriesof prioryeargrants . . . . . . . . . .. . .o i it 2¢
dOther(DescribeinPart XlL) . . . . . . .. . ... . o ool o 2d
eAddlines2athrough2d . . . . .. .. ... ... . ..., e e e e e e e e 2e
3 Subtractiine2efromlined . . . . . . . . .t i e e e e e e e e e . e e e e e e e e e 3
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a
b Other(DescribeinPart XIIl.) . . . . . . . . . .o it 4b
cAddlinesdaanddb . . . . . . . L .. e e e e e e e e e et e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.)). . . . . . . .. . . .. . ... .. 5
{Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . ... ... .. o 0oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . ... ............... 2a
bPrioryearadjustments . . . . . . . . .0 e e e e e e e e 2b
cOtherlosses . . . . . .« . i i i i e e e e e e e e e e e e e e 2¢c
dOther(DescribeinPart XIll) . . . . & v v v v v i i i it i e s e e 2d
eAddlines2athrough2d . .. ... .. ... .. .. ..., e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . i e e e s e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . ... 4a
b Other(DescribeainPart XIIL) . . . . . . . .o oo e e e 4b
cAddlines4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e 4c
§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line18.) . . . . . . . ... ... ... .. 5
[Part Xill | Supplemental Information
IC_:om‘ﬁlete this part tp ’Erovide the descn‘ptlon§ reguired for Part I}, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2012
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|Part Xill |Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

(Form 990 or 990-E2) :2()1:2
. Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury Open to Public
Intema! Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organizabon Employer identification number
SUSTAINABLE INNOVATIONS, INC 20-8813518

Pt VI, Line 19 Documents are provided upon_reguest.

Pt VI, Line 2 Director Nayna Agrawal is the daughter of

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Form 4562

t of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2012

mm Sevico  (99) > See separate instructions. > Attach to your tax return. “s‘:;ﬁ';".,‘:.!‘ko 179
Name(s) shown on retum dentifying number
SUSTAINABLE INNOVATIONS, INC 20-8813518
Business or activity to which this form relates
Form 990 / Form 990EZ
|Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (S@eINSIIUCIONS) « .« « « v v v v v v v e e b e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . - . . . . oo oo e 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . .. . ... ... ... 3
4 Reduction in limitation. Subtractiine 3fromline 2 Ifzeroorless,enter-0- . . . . . . ¢ v ¢ v v vt et v ... 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INSITUCHONS . . - . o v o v v i i i i e e e e e e e e e e e e e e e e e e e e e e e 5
6 (@) Description of property (b) Cost (business use onty) (c) Elected cost
7 Listed property. Enter the amountfromline29 . . . . . . . . . ... ... ....... 17
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . . . . . .. .. .. ... 8
9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . .. .. .. . . it oo, 9
10 Carryover of disallowed deduction from fine 13 of your 2011 FOrm 4562 . . . . v« v v v s v o v v v v v o v o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . . . 11
12 Saction 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11. . . . . . . . . . . . . . . 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12. . . . . . . >[ 13 T
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
{Part Il [ Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See Instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (seeinstructions) . . . . . ¢ . i . i i e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . - . . . . . . . . . L L e e e e e 15
16 Other depraciation (including ACRS) . . .« « ¢ o\ o\ i e e e e e e e 16
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012. . . . . . . .. .. ... ... 17 ] 80.
L ASlnr i Rat Y Sssets laced in sevie during the texyear nlo one r mere genersl . []
Section B — Assets Placed In Service During 2012 Tax Year Using the General Depreclation System
(a) {b) Month and (€) Basis for deprecaton (d) (o) T (@) Depreciavon
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructons)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
C 7-year property . . . . . .
d 10-year property . . . . .
@ 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . . ... 27.5 yrs MM S/L
I Nonresidential real 39 vyrs MM S/L
property . . . . . .. .. MM S/L
Seactlon C — Assets Placed In Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslife . . . . ... .. S/L
bi2year. . . . ...... 12 yrs S/L
C40year. . . . . ..... 40 yrs MM S/L
{Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from lin@ 28 . . . . . . . . . i e e e e e e e e e e 21
22  Total. Add amounts from fine 12, lines 14 through 17, knes 19 and 20 in column (g), and kne 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions. . . . . . .. .. ... 22 80.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section263Acosts . . . . . . . . . . .. ... 23

BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 08/19/12
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(PartV_|Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? [ ] Yes [ ] No | 24b I Yes, is the evidence wrten? . . . [ Jves [No
(a) (b) (c) (d) (e) ) (9) (h) 0]
Type of property Date placed Business/ Costor Basis for depreci Recovery Method/ Depreciation Elected
(st vehucles first) h 86IVICS nvestment other basis (busmess/investment penod Convention dedh 179
percbitage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . . . ..., . .. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and online 21,page 1 . - . . . . . . . . . | 28
29 Add amounts in column (i), line 26. Enter here and on ne 7, 0806 1 . . . o .t v v bttt et e e e e e e e e e . | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

: . . . (a) (b {c) (d) (e) (f)
30 Total business/investment miles driven Vehicle 1 Vehigle 2 Vehicle 3 Vehicle 4 Vehidle 5 Vehicle 6
dunng the year (do not include

commutingmiles). . . . . ... .......
31 Total commuting mies dnven dunng the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . .. ... oL oL,

33 Total miles dnven during the year. Add
lines 30 through32. . . . . .. . ... ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
duringoffdutyhours? . . .. .. ......

35 Was the vehicle used primanly by a more
than 5% owner or related person? . . . . . .

36 is another vehicle available for
personaluse? . . . . . . . v vt 0.
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by yOUr employ@es? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . . . . . .. . .. L e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the infformation received?. . . . . . . . . . L L. L e e e e e e e e e e e e e e
41 Do you meet the requirements concemning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . ...
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.
[Part VI | Amortization
{a) {b) (c) (d) (o) ®
Description of costs Dats amortization Amortizable Code Amortization Amortization
begins amount sechon penod or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43  Amortization of costs that began before your 2012taxyear. . . . . . . . v . . . .t i e e e 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . ... ... ........ 44
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